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NATIONAL MALARIA CONTROL PLAN AND STRATEGY

The National Malaria Control Program (NMCP) functions under the Directorate of Preventive
Health Services in the MOH. Four staff members at the national level manage the program.
They set policies, establish strategies, coordinate activities, and provide technical guidance for
the program. Five zonal officer positions, with three filled, are responsible for overseeing
malaria activities in their respective zones. A District Malaria Control Coordinator directs
malaria control activities at that level.

A new Malaria Strategic Plan 2005-2010, Scaling-Up Malaria Control Interventions, was
developed and approved by the Malawi MOH in June 2005. This strategy is in line with the
sector-wide approach’s (SWAp) Programme of Work (POW) that the MOH, in collaboration
with donor partners, is implementing. It is consistent with the Malawi Essential Health Package
(EHP), also developed by the MOH. This strategy guides allocation of resources and outlines
three key areas for scale-up: case management for treatment of malaria cases, IPTp and mosquito
vector control (ITNs and IRS). These major interventions are discussed below:

Case Management: In 2006, the MOH selected artemether-lumefantrine (AL) as the first-line
drug and selected amodiaquine-artesunate (AQ/AS) as the second-line ACT, reserving quinine
for the treatment of severe malaria cases and for the management of malaria in pregnancy. The
introduction of these drugs is in line with the WHO recommendation to use artemisinin
combination therapies (ACTS) in order to improve malaria treatment and prolong therapeutic life
of anti-malarial drugs. The new drug policy will be implemented in November of 2007 with
PMI support.

IPTp for malaria in pregnancy: As part of a comprehensive antenatal care (ANC) package,
Malawi’s policy on IPTp recommends the provision of at least two doses of SP to pregnant
women during the second and third trimester as a way to prevent malaria infection. The policy
states that the treatments should be at least one month apart and given under direct observation.

ITNs for mosquito vector control: Malawi adopted a new ITN policy in 2006 which includes free
distribution of ITNs for newborn children born in health facilities, children attending their first
EPI visit (if an ITN was not received at birth), and pregnant women at first visit to an antenatal
clinic. The new policy supports time-limited, national, free distribution campaigns every 2-3
years targeting the most vulnerable populations in rural Malawi. Additionally, the program is
supportive of donors and NGOs in developing other innovative distribution models to fill gaps in
rural communities in collaboration with District Health Offices as additional funding is made
available by these donors. Long-lasting ITNs are the preferred ITN for scaling-up coverage
nationally.

IRS for household mosquito vector control: The new malaria strategic plan explores the
feasibility of introducing IRS as a malaria prevention strategy in rural Malawi. It includes
limited pilot IRS activities to determine the cost and operational feasibility in four rural sites.
Two rural sites were established in 2005/2006 with funding from the African Development
Bank. The second and final round of spraying has been completed. The PMI pilot of IRS in
25,000 households in Nkhotakota District in collaboration with the Dwangwa Sugar Estates in
2007 will provide a much larger activity to document the real operational, logistical, and human
resource requirements to scale-up IRS in rural Malawi.
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Cross Cutting issues: The Malaria Strategic Plan (2005-2010) also addresses the need to develop
human resource capacity, strengthen information, education and communication (IEC) and
advocacy for malaria control, improve communications and logistics, support operational
research and develop systems to strengthen monitoring and evaluation to track progress and
measure results.

In the public sector, delivery of malaria control interventions is carried out using the district
health system with the district health office as the MOH’s coordinator of all health matters at
district level. The private sector, specifically the Christian Health Association of Malawi
(CHAM), is also involved in malaria control. CHAM provides 37% of the health care services in
Malawi and is a crucial service delivery partner.

DONOR COORDINATION

In December 2004, the Government of Malawi signed a memorandum of understanding with a
number of donors to establish a SWAp program for the health sector. The SWAp was
established at a time of increasing global support to control infectious diseases including malaria
that witnessed a proliferation of new multilateral and bilateral activities in these areas. It aims to
promote better coordination among donors in support of a government-led national program and
was an attempt to reduce transaction costs in planning, implementing, and monitoring health
programs designed to address agreed-upon priority problems. The Government of Malawi,
together with interested parties and stakeholders of national policies and strategies, developed
the basis of this program.

As part of the SWAp, some donors pool their money in a common “basket” in support of
program priorities developed through an annual consultative planning process. The funds from
the “pooled” donors are drawn down by the national health program in support of agreed-upon
activities in an annual POW. Other donors, including the United States, for policy and other
reasons do not program their funding through the common “basket”. These “discrete” donors
(the U.S. being one) may earmark all or portions of their funds for specific purposes, and provide
their funding through different financing mechanisms. However, the discrete donors still
participate in the SWAp planning and review process. All partners agree on a set of common
indicators and targets that are tracked and reported to all stakeholders.

The GOM has a strong commitment to controlling malaria in the country because of its
contribution to poverty and the major disease burden placed on families, especially on children
under five and pregnant women. The GOM understands the impact that an effective malaria
control program can have on achieving the goals of the SWAp as well as the Millennium
Development Goals (MDGs). The formerly vertically-funded NMCP now receives funding from
the SWAp since 2004. Systemic issues facing the NMCP are now handled through the SWAp
mechanism using the same approach as the ten other health interventions that constitute the
SWAp essential health package. The new Malaria Strategic Plan (2005-2010), with an estimated
cost of $78.6 million, is now part of the program of work. It builds on the achievements of the
previous five-year plan and it aims to cut malaria mortality and morbidity in half by 2010.

Through the SWAp mechanism and the annual POW, the NMCP works in collaboration with
strong partnerships established in malaria control. The major stakeholders for malaria control
are the Global Fund to Fight AIDS, Tuberculosis, and Malaria (Global Fund), UNICEF, World
Health Organization (WHO), Japanese International Cooperation Agency (JICA), the
Government of Norway, USAID/CDC, DFID, the World Bank, and the European Union (EU).
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under five and pregnant women in the “poorest of the poor” households of rural Malawi. The
NMCP should receive the second disbursement of $9 million shortly and it will fund 1.5 million
conventional nets or a reduced number of LLINS, microscopes, health worker supervision, and
other related activities.

Neither the existing Global Fund Round Two grant nor under the SWAp funds ACTSs; hence,
there is a gap between the need and the current commitment of resources to sustain the drug
change policy beyond 2008.

The World Bank Malaria Booster program has provided a $5 million five-year grant to support
malaria control in Malawi beginning in FYOQ7. The grant should specifically contribute to the
NMCP five-year strategic plan and help implement a robust and sustainable monitoring and
evaluation (M&E) plan for malaria control.

Outside of malaria control, Malawi has a very strong HIVV/AIDS control program. Currently
Malawi has one of the largest Global Fund grants, receiving in Round One a grant for $170
million for HIV/AIDS treatment, and in Round 5, $19 million for the care of orphans and
vulnerable children. Malawi is also a President’s Emergency Plan for AIDS Relief (PEPFAR)
non-focus country, receiving approximately $15 million from the USG for the prevention, care,
and treatment of HIV/AIDS. The PMI team has engaged in discussions with the USG PEPFAR
team to identify ways to coordinate activities.

RECENT ESTIMATES OF MALARIA INDICATORS?

Indicator Estimated
national coverage
based on 2006

MICS or 2004
DHS
Proportion of households with at least one ITN 35.0 % (MICS)
Proportion of children under five years old with Not available

fever in the last two weeks who received treatment
with ACTs within 24 hours of onset fever.
Proportion of children under five years old who 23.0% (MICS)
slept under an ITN the previous night.
Proportion of pregnant women who slept under an 14.7% (DHS)
ITN the previous night.
Proportion of women who received two or more 46.5% (DHS)
doses of IPTp during their last pregnancy in the last
two years (IPTp)

IRS coverage nationally Not available

GOAL AND TARGETS OF THE PRESIDENT’S MALARIA INITIATIVE (by 2010)

® Source: Malawi 2004 DHS and Malawi Malaria National Evaluation

Note: The DHS 2004 was conducted during the dry season and the National Survey 2004 was conducted during the
peak rainy season. Based on other Household survey data, we believe both national results are accurate for the time
of the year.
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